PSYCHIATRY IN A TROUBLED WORLD
also includes some cases formerly called "anxiety hysteria." In recording such cases,
the symptomatic manifestations will be indicated,
5.   Conversion   reaction.   This   term   is   synonymous   with   "conversion
hysteria." Instead of being experienced consciously (either diffusely, or displaced, as
in phobias), the impulse causing the anxiety in conversion reaction is "converted"
into functional symptoms in organs or parts of the body, mainly under voluntary
control.
In recording such reactions, the symptomatic manifestations will be specified, as
pain (cephalalgia, myalgia, arthralgia, etc.), anesthesia (anosmia, blindness, deaf-
ness), paralysis (paresis, aphonia, mono- or hemiplegia), dyskinesis (tic, tremor,
postures, catalepsy). However, if die manifestations do not fit the conversion pattern
of immediate need and when they do not represent the result of chronic emotional
tension states, the reactions will be properly classified under somatization reactions.
6.  Somatization reactions.
a.  General. This term is used in preference to "psychosomatic reac-
tions," since the latter term refers to a point of view on the discipline of medicine as
a whole rather than to certain specified conditions.
The anxiety is relieved in such reactions by channeling the originating impulses
through the autonomic nervous system into visceral organ symptoms and complaints.
These reactions represent the visceral expression of the anxiety which is thereby
largely prevented from being conscious. The symptom is due to a chronic and exag-
gerated state of the normal physiology of the emotion, with the feeling or subjective
part repressed. Long continued visceral dysfunction may eventuate in structural
changes.
This group includes the so-called organ neuroses. It also includes certain of the
cases formerly classified under a wide variety of diagnostic terms such as "conversion
hysteria," "anxiety state," "cardiac neurosis," "gastric neurosis," etc.
It may become necessary to add certain other subgroups of psychogenic reactions.
It is not intended that the six listed be interpreted as necessarily including all pos-
sible reactions of this sort. If additional subcategories are recorded as diagnoses, they
should be dearly identified as psychogenic reactions and should specify the system
involved and the particular symptomatic expressions.
Each type of this reaction should be amplified with the specific symptomatic ex-
pression, as anorexia, loss of weight, dysmenorrhea, hypertension, etc.
b.  Psychogenic gastrointestinal reaction. This subcategory may include
some instances of such specified types of gastrointestinal disorders as peptic ulcer-
like reaction, chronic gastritis, mucous colitis, constipation, "heart burn," hyperacid-
ity, pylorospasm, "irritable colon," etc
c.  Psychogenic cardiovascular reaction. This subcategory includes most
cases of such established types of cardiovascular disorders as paroxysmal tachycardia,
pseudo-angina pectoris, and some types of hypertension.
Neurocirculatory asthenia has been classically defined as an "anxiety reaction;"
similar clinical pictures, without subjective anxiety, will be classified as psychogenic
cardiovascular reaction.
d.  Psychogenic genitourinary reaction. This subcategory includes some
types of menstrual disturbances, impotence, frigidity, dysuria, etc.
e.  Psychogenic allergic reaction. Occasional instances of apparent &I-
, lergic responses, including some cases of hives and angioneurotic edema, have a